REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE

State Form 4606 (R15 / 5-19)
indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For l
assistance in compieting this form, see instructions on the reverse side. ‘

IS THIS AN AMENDMENT? [] Yes No

elect Gary Rhinebarger

(CFA-4)
Summary Sheet

—m_

TOTAL PAGES IN ENTIRE CFA-4 REPOR

| |

COMMITTEE INFORMATION

1. Full Name of Commitiee (as on Statement of Organization) [:] Check if this is a new name.

2. Acronym or Abbreviated Name (if any)

3. Committee Telephone Number
( 765 ) 860-3758

804 Hillcrest Dr

4. Mailing Address (Address where all campaign finance correspondence s received.) D Check If this is a new address.

5. City, State, ZIP Code
kokomo In. 46901

7. Fuli Name of Candidate (Include any nickname.)

CANDIDATE INFORMATION (For Candidate’s Committees Only)

6. Party Affiliation (if applicabie)
democrat

8. Party Affiliation or If Independent Candidate

TYPE OF REPORT
11. Check one:
D Pre-Primary E Pre-Election D Annal D Nomination D Other

Gary Robert Rhinebarger Democrat
9, Office Sought {Inciude distnict number, if any. Not required for exploratory committee.) 10. County of Residence
| Howard County Council dist. #1 Howard

CONVENTION CANDIDATES ONL
Check one:
D Pre-Convention

D Final / Disbands Committee (Lines 18, 18, and 20 must be V") [:] Qutgoing Treasurer (M’f\n fn {10} days amand Staterment of Organzation,)

[:] Post-Convention

12. Reporting Period (mm/dd/yy):
From: 04/01/2022 Through: 08/31/2022

COLUMN A
This Period

13 Cash on hand and investments at the beginning of this reporting peried.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounis mclude In-klnd contnbuhons and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A )

15b. Unitemized

500.00

16. Add lines 13 and 15c¢ in Column A and lines 14 and 15¢ in Column B.

(Note: These amounts include in-kind expenditures and loan repayments.)

15¢. Add lines 15a and 15b in both columns. SUBTOTAL

17a. temized (Use Schedule B.) (Public Question: use Schedule C.)
17b. Unitemized

____[ 2374 99|

17¢. Add lines 17a and 17b in both columns. ' SUBTOTAL |

| 18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both cofumns.)
| 19. Debts OWED BY the committee (Use Schedule D)

TOTAL | 22725 . 23S J

Lzo Debts OWED TO the commiltee (Use Schedule E.)

ATIO FOR OFFICE USE ONLY
CERTIFY THAT | HAVE EXAMINED ToS STATEMENT. TO THE BEST OF MY KNQWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. F , L E

| ignat X D mm/dd/yy) D

I [ YLasune -|S-22,

Date (mm/dd/yy) AUG 3 ¢ 2022

| WAR ained i may not be copied for sale or used for any commercial purpase. (IC 3-9-4-5) A person who knowingly 38'[
files a ¢ t report wnmts 3 stal 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report s required by the Indiana S | tWART
| Campaign Finance Law commils & Class B misdemeancr, (IC 3-14-1-14) and may be subject to civil penalties, (IC 3-9-4-16, IC 3-94-17, IC 3-9-4-18) C erk Ho oward Cir COU(



REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15 / 5-19)
Indiana Edection Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule ks used to document contributions and receipts totaled on ITEM 158 of the Summary Sheet. All
cumulative contributions from Iindividuals OVER $100 per contributor, within a calendar year MUST be iemized on this

schedule {over $200, ¥ regular party committee). All cumulative recelpts, (such as loan proceeds and repayments, refunds,

rebales, refumns of deposit, proceeds from sales, interest or other income) OVER $100 per contibutor, within a calendar
year, MUST be itemized on this schadule (over $200 if regular party commitfee). A contributor’s occupation is required # an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is cptional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

FILE NUMBER

Page

of

CONTRIBUTOR’S FULI

NA

VIAILINC

(street, number, cily

1.Jeannine Welcher
3620w 50 s
kokomo In. 46901

Contributor's Occupation (if reguired)

ME AND OCCUPATION

DRESS

ZIP code)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT
state
Contributions:

M oirect
| [[J inKind (describe)

Other Recsipts:
[J interest [] Loan

[ miscetianeous (specify)

Contributor's Occupation (if required)

Contributions:
D Direct

[[] in-Kind (describe)

Other Receipts:
E] Interest [:] Loan
[J Miscenaneous (specify)

COLUMN A
AMOUNT THIS
PERIOD

$500.00

COLUMN B
CUMULATIVE
YEAR-TO-DATE

DATE RECEIVED

RECEIVED BY

07/21/2022

$500.00

Contributor's Occupation (¥ requirad)

Contributions:
[ oirect

[ inkind (describe)

Other Recaipts:
[ interest [] Loan

D Miscellaneous (specify)

4

Contributor's Occupation (i required)

Contributions
[ oirect

[ ining (deserive)

Other Receipts:
interest [] Loan

D Misceilaneous (specify)

Contributor's Occupation (¥ required)

Contributions:
[ oirect
[ inKind (describe)

Other Receipts:
Interest D Loan

D Misceflaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

(Enter total on ITEM 15a of the Summary Sheet.) |

S




CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1. 1S THIS AN AMENDMENT? [] Yes mo If Yes, please enter the file number in this box. —>

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.
2. Last Name First Name Middie Name Nickname ;T/vpoo! Committee (Check ona)

{ ' ' 77 Candidate’s Principal Committ
ﬁ I2€13 Ary 2/ | [c /CVZ/ [05/ 7/ O Explorator; Cam?v:nae i
4. Mailing Address (nuni€r and street, city, state, and ZIP cods)

f \ 5. FAX (Optional) 6. E-mail Address (Optional)
209 HilleedST A
ki Code

( )
7.C State Zip 8. Coun 9. Telephone (Day) 10. Telephone (Evening)
<pkor o N |o250) | Hownrd |5 gto3B37 |, cot

12. Office Sought (Inciude district number, if any. Not required for an exploratory commities

X Oemocratic [J Libertarian [J Republican [ Other

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accuratel
13. Full Name of Committee (Do not abbreviate.) [] Check if this is a new name,

EJccT (oY L) €Rracs L0

14. Mailing Address {number dm?dy state, and ZIP cods), ] ChecK if this is a new address. | 15. FAX {Optional) 16. E-mail Address (Optional)
LY /;7// S DL (
17. City i State ZIP Code 18. Coui 19. Telephone 20. Committee iza Date
* %4 G { o »

F<ofeor” 0 o~ yé/ﬁ"/ %ﬁ&) (F25,~v€0+39578 | 75/ 22

21. Chairperson’s Full Name [J Designate Candidate as Chairperson. Check i this is a new chairperson.
2/5p  prudetsord _.
22. Mailing Address (nwnber and stree( gjly, state, and ZIP code) [ Check if this Is & new address, | 23. FAX (Optional) th. E-malil Address (Opticnal)
A0Y s Jlereest Sl

25. City i State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)

f';@/ro/vO Hev yéjﬁ/ /-99‘4‘?“) (%ﬂ%é/‘ o603 foi )
29. Bank :fmu Depositories (List all banks or other depositories in which the committee deposits funds, hoids accounts, rents safoly deposit boxes or maintains funds.)
/rﬁs//u‘CS )T Crviloar

30. ExploratoryCommitteo (Give brief statemant explaining purpose of an exploratory commitiee only,) | 31. Salaries and Reimbursements (Will the commitiee pay the candidate a ol
reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes N¢

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)
32. I, as Chairperson of the foregoing|Person Appginted Treasurer
committee, appoint the following person as i

Treasurer of the Committee. v

33, Treaspxer’s Full NamoAYD Designatp candidate as treasurer.
(LTl Kanalole.

34. Mailing Ad

dress (nmrmm@. slate, and 2P cqde} [ Check if this is a new address. | 35. FAX (Optional) | 36. E-mall Address (Optional)
q";"{ U—B “’(ravd St [ l
State P

38, County 39. Telephone (Day) 40. Telephone (Evening)

ity Code
oo NToUS g Hovand |25 Uel,- 343 F6 e -/ 3

SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)
41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-9-1-7).

SECTION E. CERTIFICATION OF STATEMENT
We certify as the candidate and the duly appointed Chairperson of the Committee and that we have

examined this statement. To the best of our knowledge and belief it is true, correct and complete.
42. Typed or Printed Name of Chairperson | Signatyre of Chairpergon | Date (mmiddiyy) F ' L E D

4éf T(y:?d['; Pfﬁzd’\rg}f ofrén%;}é lzrngm of Canflida W(ﬁwm%f( ”{m i,ylf\a' 0
./ Z//MMA é‘“ ;Z p«z?//ngz:)\ 3p 202

arning? State law requires any change in thisdaformatifin be reported within ten (10) days of the change (IC 3-9-1-10). A DE B Bl F ST EW A

person who knowingly files a ¥audulent report commits a Level 6 D felony (IC 3-14-7-13). A person who fails to file a complete or Z R T
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-74), and may be Clerk Howard Cir. Court
subject to civil penalties (/C 3-8-4-18, IC 3-9-4-17. and IC 3-8-4-18). :

Check if this is a new treasurer.

FOR OFFICE USE ONLY

7




i5e@me, DECLARATION OF CANDIDACY AND WRITTEN (CAN-31)

"‘% £ CONSENT TO FILL A BALLOT VACANCY IN 2022
\;j State Form 47005 (R15 / 8-21)
Indiana Election Division (IC 3-13-1-10.5, IC 3-13-1-14)

INSTRUCTIONS: A declaration of candidacy to fill a ballot vacancy must be filed no later than 72 hours before the caucus to fill the vacancy with the
chair of the caucus and the official who receives the certificate of candidate selection under IC 3-13-1-15, For questions on where to file this form, contact
the Indiana Election Division at 800-622-4941. Candidates for statewide, state legislative, and judicial office, including prosecuting attorney, must file a
copy of their statement of economic interests or a receipt showing their statement of economic interests has been filed.

TO THE [¢] Democratic Party or the [] Republican Party CHAIR, Howard COUNTY, STATE OF INDIANA:
GENERAL INFORMATION
, Gary Robert Rhinebarger the undersigned, certify the following:
Name of Candidate
(1) | am a registered voter of Precinct 01 of the Township of Howard s

(or of Ward, if applicable, of the City or Town of KKOKOMO ), County of HOWard
State of Indiana.

(2) | give my written consent for you to certify my name to the appropriate election official under IC 3-13-1-15 to be placed on the official
g nera\l ‘e;lxio%ballot of the (check one) [] Democratic Party OR the [] Republican Party for the office of

~gountry council member District 01 (if any)

Name of Office

to be voted on at the general election to be held on November 8, 2022, if | am chosen as the above-named party’s candidate by its
caucus or authorized committee under IC 3-13-1 (or if | am appointed as the party’s candidate when no caucus is required to be held).

(3) If 1 am a candidate for selection by a caucus of precinct committeemen or the state committee of the political party, | am also filing a
copy of this declaration with the (check one) [] Indiana Election Division or the [] Circuit Court Clerk of the above county
at least seventy-two (72) hours before the time fixed for the caucus or meeting of the state committee of the political party.

(4) (This paragraph does not apply to a candidate for federal office.) | comply with all requirements under the laws of the State of Indiana
to be a candidate for this office (including any applicable residency requirement), and | am not ineligible to be a candidate due to a
criminal conviction that would prohibit me from serving in this office.

RESIDENCY INFORMATION
(5) My complete residence address is:
804 Hillcrest Dr. kokomo IN (amend if other state) 0901
Complete residence address must be included City ZIP Code

(6) My mailing address is::
Wiite address if mailing address is different from residence address; write “SAME” if both addresses are identical

804 Hillcrest Dr. kokomo . IN (amend if other state) 30901
Mailing Address City ZIP Code

CANDIDATE NAME INFORMATION
| request that my name appear on the general election ballot in the following manner:

Gary Rhinebarger

(Include any Nickname and/or Suffix, such as Jr., Sr., Il Ill, IV)

| also request that my name on my voter registration record be the same as the name on this declaration of candidacy. (IC 3-8-2-7(c))

The candidate’s name must comply with the requirements = Indara Code 3-5-7. If a candidate's name does not comply with this state law, the ceclaration may be challenged under
Indlana Code 3-8-1-2. A candidate may use a nickname on the bakiot only if the nickname is a name by which the candidate is commonly known and does not exceed 20 characters.
A candidate may not use a tife or degree as a designation or a designation that implies a tite or degree. Nicknames are required to be printed an the badiot using parentheses.
EXAMPLE: John R. {Jack) Doe

PLEASE COMPLETE REVERSE OF FORM

Page 1 0f 2



CANDIDATE CERTIFICATION

(7) (This paragraph does not apply to federal offices.) By initialing, | acknowledge that, if required, | have attached a copy of the
applicable statement of economic interest statement, file stamped by the office required to receive the statement, or a receipt or
photocopy of a receipt showing that this statement of economic interest has been filed. (initial here) o

(8) (This paragraph does not apply to a candidate for federal office or state legislative office) By initialing, | acknowledge that | might
be required to file a surety bond before serving in office. (initial here) 2

(9) (This paragraph does not apply for candidates for federai office, state office, or state legisiative office.) By initialing, | acknowledge
that | might be required to complete training or have attained certification related to service in office. (initial here} 9

(10) (This paragraph does not apply to a candidate for federal office.) By initialing, | acknowledge that | am aware of the provisions of
the Indiana Campaign Finance Act (IC 3-9) regarding campaign finance and the reporting of campaign finance contributions and
expenditures and | agree to comply with IC 3-9. (initial here) ar

(11) I have been a candidate for state, state legislative, or local office in a previous primary, municipal, special, or general election:
(check one) [ Yes No if the answer to this question is no, skip paragraph 12 and proceed to paragraph 13.

(12) | have filed all reports required by IC 3-9-5-10 for all previous candidacies: (check one) [] Yes [] No

(13) (This paragraph only applies to a candidate for a local office, including judicial offices and prosecuting attorney, if the local office
receives compensation of at least $5,000 per year, or to a local office if the local office receives compensation of less than $5,000
but the candidate raises or spends more than $500.) | have filed a campaign finance statement of organization for my principal
candidate’s committee with the appropriate county election board OR | am aware that | may be required to file the campaign
finance statement of organization not later than noon, seven (7) days after the final date to file this declaration of candidacy.
(initial here) s~

| certify thatthe information in this Declaration of Candidacy is true and complete,
and that | meet the specific requirements of this office.
7

06 (14 2022 (765 ,860-3758 (765 1860-3758
Date Signed (MMDD/YYYY) Telephone {Day) Telephone (Evening}
OPTIONAL INFORMATION:
Candidate’s amai- Garyrhinebarger1@gmail.com Campaign website
stareor A A1) A ) e

CHRISTI R.KANABLE
Not. bic — Notary Seal
diana

unty
res June 3, 2023

countyor __Howauwral

AL LA

)
}
Subsgsibed,and.sworn to before me this [ 4’ day of &M , 2022.

Notary Public or Other Official Administering Oath according to IC 33-42-9-7

My Commission expires (applies only to Notary Public): \ju'ﬁ-( g, Apd3 County of Residence: /7471()4/ d

L an oo o

CAMPAIGN FINANCE NOTICE
A candidate wha fills a ballot vacancy thirty (30) days or more before the general election must file campaign finance reports in accordance with IC 3-9-5-8.5. A candidate who
fills a ballot vacancy less than thirty (30) days before the general election must file campaign finance reports in accordance with IC 3-9-5-8.5 in addition 1o all other reports
required by IC 3-9-5.

The candidate's committee must alsa file a pre-election supplemental repoart na later than forly-eight (48) hours after the committee receives contributions from a person that
total 31,000 ar mere during the period beginning October 15, 2022, and ending November 6, 2022, with the Indiana Election Division, appropriate county election board, or both.
If na such contnbution is received, the candidate’s committee is not required to file a supplemental report

A person who fails to file a report with the Indiana Election Division or a county election board is subject to a civil penalty of $50 for each day the report is late, with the afternaon
of the final date for filing the report being calculated as the first day, for 3 maximum penalty of not more than $1,000, plus any investigative costs incurred and documented by
the Election Division or county edection board.

NOTE TO CANDIDATES FILLING A BALLOT VACANCY FOR STATEWIDE OFFICE:
A candidate's commitiee must file “quarterly” campaign finance reports with the Indiana Election Division, according to the following schedule. These filings must be made

electronically and are subject to the same civil penaities set forth in the Campaign Finance Notice above. Contact the Campaign Fi ivasi the ivision for
further information. The committee must file quartedy reports no later than noon, Indianapolis time

(1) April 18, 2022, covering the period from January 1, 2022, through March 31, 2022,

(2)  July 15, 2022, covering the period from Aprl 1, 2022, through June 30, 2022.

(3) October 17, 2022, covering the period from July 1, 2022, through September 30, 2022.

(4) November 1, 2022, covering the period from October 1, 2022, through Cctober 24, 2022 JUL 01 2022
(5} January 18, 2023. covering the period from Octlober 25, 2022, through December 31, 2022

The candidate's committee must also file supplemental reports with the Indiana Election Division na later than forty-eight (48) hours aBEf@ ' fibutions
from a person that total $1,000 or more during the reporting periods listed below. If no such contribution is recerved, the candidate's m 1S Aot El
supplemental report. er eﬁowar ir. Court

(1)  Supplemental Reporting Period: Apnil 1, 2022, through NOON April 18, 2022

(2) Supplemental Reporting Pericd: July 1. 2022. through NOON July 15, 2022,

{3} Supplemental Reporting Period: Octaber 1, 2022, through NOON October 17, 2022.
{4)  Supplemental Reporting Period: October 25, 2022, thraugh NOON November 1, 2022.

Page 2 of 2







